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theptreasurer {or designa gd reco?d keeper) and candidate. Y 3. This Statement covers From: 0/- & y to 2 ?f (% 02
Mo Day _Year ay ear
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Designated Record keeper)
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9. TYPE OF STATEMENT

Pre-Election or Post-Election Statement relates to:
9e. (] Dissolution of Gandidate Committee

ﬂPrimary [] General
[ convention L__I School Effective Date of Dissolution
1 special [(1 caucus
Month Day Year
Date of Election, Convention or Caucus By checking this itemn, 1\We certify thal the committee has no assets or
outstanding debts, including late filing fees. Further, /We requast that if
/%Jé}' J 5&06/ the dissolution cannot be granted, that this be considered a request for
" Month Day Year the Reporting Waiver.
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1. Committee 1.D. Number

/B D77

. . D —
2. Committee Name C 7& JWO >/ (§/€§€7—

MICHIGAN DEPARTMENT QOF STATE

BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column Il
This Pericd Cumulative this election cycle

3. Contributions
a. lternized (Schedule 1A - Column 8)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions"

4. Other Receipts (Schedule 1A -1, Column 6)

5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4}

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions {Schedule 1-IK, Column 7}
7. In-Kind Expenditures {Schedule 1B-IK, Column &)
EXPENDITURES
8. Expenditures
a. lemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)
9. TOTAL EXPENDITURES (Add Line 8a + Line Bb + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)}

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Commiittee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

(3a.) $ 'ﬁj 9“5—.‘0

(3b) 3 NOT APPLICABLE,

Ge)s_ A 750

4) $

6)s_ AT A5

) %

7) % —

{8a) $ ﬂ?ﬁﬁgy /4’

(8b.) $

(8c.) $

0y s 423857 /¢

(108}

(10b.) $

(1) s

(12a.) §

{(12b.) $

weys_ > 790

(19.) %

(20} 8

(21.) 8
(22.} %

(23)%

(241 %

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add iines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from tine 15)

BALANCE STATEMENT

12y 8 [

ars__ oS G5O

(15)=§ A5 ?5—0

wy-s_ A3 3L 7. /¢

a7) s A5 vd. py .
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

'TEM'ZSEC?H%%TJ{EI?HHONS 1. Commites |D. Number ___ /<% fé/—? 74
. ittee N 67-/\: T2 pﬁZfé

CANDIDATE COMMITTEE 2. Comriltee Name b4 £/
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial, Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through

_ 7 date of receipt)
3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt _15; 23//0‘;/
N ; .
oM Jerry Vitale $300.00

Addres 47100 Schoenherr 00
5. fo Shelby Twp, MI 48315 3 o0 j NE) —

Devel

Occu cloper

Business Address

Type of Contribution: I:] Direct l:] Loan from a person m Fugd Ra}jser

3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt_ 5 /3 /o &/

Name: ) 7
Benny Biondo $200.00

Address:

44444 Mound Road “
5 Ifover  Sterling Heights, MI 48313 500 | % 22 -

Cccupatio Developer

Business Address

Type of Contribution: D Direct D Loan from a person m Fund Rai;.ser
3. Contribution # 3 PAC Receipt? [ | YES 4, Date of Receipt J/’ /5/ [0
Name:  Dick Wright $100.00

Address: 8800 23 Mile Road

Shelb o0
5. W ovel el y Twp, MI 48315 /5)0 /00

Engineer
Qccupati
Business Acdress
Type of Contribution: I:] Direct I:] Loan from a person [X Fund Raisler
3. Contribyfiond 4 PAG Receipt? [_] YES 4. Date of Receipt J; /{ v

Name: j/?l/ (/7//’&'&

Address 1)/ /g/g—z J)én./ %ﬁ/ Ve, /9 W /{F s

5. If over $100.00 cumulatlvo, please provlde

COccupation %’( (///// 7 Employer ”“( ( /c///7ﬁé%/\f
Business Address j a2/ /(// / /? J. }/ﬁi/ )//

Type of Contribution: D Direct D Loan from a person m Fund Raiser

Q0

/00 JoO

Page Subtotal

Grand Total of All Schedules 1A 700 —

(Complete on last page of Schedule)

Enter this total on
line 3 of Summary

Page.
Page _ /' of Zi




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZSEDHCE%T;EEI?KTIONS 1. Committee 1.D. Nu?)ber /i ¢M Q—D
- SHnc, Cérse
CANDIDATE COMMITTEE 2. Committee Name L 7 -
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumufative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee, (PAC) Report all contributions from commitiees regardless of amount. Contributor (Through
— Vi date of receipt)
3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt_ 5 7.3 /0 &
Name: ;s 7
Address:  Mike Sorrentino $100.00
¢ rors 1355015 Mile b o O 20~
. If over . /
Clinton Twp, MI 48038 / OO / 0
Cccupation Developer / >
Business Aduicsa /A p)
Type of Contribution: D Direct [:| Loan from a person MFund Rais?r
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt___.5 /< /O Y
Name: 7 4
Address: Frank Mancini $100.00
47858 Van Dyke OO0
5. if over $100 . —
Shelby Twp, MI 48315 7 / OO /00
Qccupation ___ Developer ISé
Business Addre... (jd 7L
Type of Contribution: |:| Direct |:] Lean from a person &Fund Raiser
3. Caontribution # 3 PAC Receipt? D YES 4, Date of Receipt 5 / €1 /() ‘/
Name: /7
_ Bill Mosher $200.00
Address:
Wbl bimns anme. OO
po——
5. Wover$100. 75 . f o for  JfY 5/0550(, ﬁm %&O
Occupation __ Engineer .,EW
, DA
Business Address C_A L S .,
Type of Contribution: D Direct L] toan foma person ‘&Fund Raise}
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt___ 5, /3 oy
Name: Va4
Greg 1 i
Address: g acobellr_ . $500'OO
51345 Industrial Drive . o0
5 Wover$ Macomb Twp, MI 48042 /Q'é 5a9 _j’q&a -
Cccupation Developer P e % N
Business Address ijﬂ'j -’if'é s
Type of Contribution: [_] Direct [T Loan from a person LE\Fund Raisar

Page Subtotal
Grand Total of All Schedules 1A
(Compiete on last page of Schedule)

oo A ot ]

200%

Enter this total on

line 3 of Sum
Page.

mary
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R
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee i.D. Number /jfﬁﬁ .
SCHEDULE 1A 2. Committee Name KE JM{V (‘2:’755/6)7’

CANDIDATE COMMITTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
— P date of receipt)
3. Contribution # 1 PAC Receipt? [] YES 4. Date of Receipt__5 / 5/ /7 C’,y
N : : .
ame David Filar $200.00
Address: 5500 24 Mile _
5. roversto Shelby Twp, M1 48315 qoo - 400
Electrician J / :
COceupation __ P Z
Business Address v 5? z. ?Z/ o
Type of Contribution: D Direct D Loan from a person @Fur}d Rey'ser
3. Contribution #2 PAC Receipt? ] YES 4, Date of Receipt Z/ 3/ 0/‘/
Name: Jim Carabelli $100.00 /

Address; /@/ﬁ 77 Mound

5. If over $100.0 Shelby TWp, MI 48315 /&& /ﬁé}

. Politician
Occupation

Jarze

Business Address £
Type of Contribution: D Direct D Loan from a person "w Fund Ra,iser Y,

3. Contribution # 3 AC Receipt? ] YES 4. Date of Receipt____ 2 A3 J0 & -
Name: ’\/ 0. @ (j;z /; 1) 6 _ A4
ey A3 Mk Jlrelby 7ep2

5. If over $100.00 cumulative, please provide:

QOccupation 12{#&4}&{} // Employer, JZ / / d&@ j 00
Business Address { jﬂm /J é M/é / :

Type of Contribution: I:] Direct EI Loan from a person &Fund Raiser
M I

3. Contribution # 4 PAC Receipt? [_| YES 4, Date of Receipt___9 A5 /0/ 4

Name: @Mﬂj é;;/?(?(;/@ Va4

o' fovor Jutland Ty E .
5. If over $100.00 cumulguwjﬁease provide: L /} / /, ﬂ 0 0 jo (5 —_—

Qccupation Employer
Business Address Q_/f L i
Type of Contribution; |:| Direct ]:J L.oan from a person m Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A 0 0 =
{Complete on last page of Scheduis}

Enter this total on
line 3 of Surmmary

Page.
Page j of / i




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS .
ITEMIZED CONTRIBUTIONS 1. Comitos 10, umber /DS
 Committ I7ARCY CEAXGET
CANDIDATE COMMITTEE 2 Comites Name__ (722 Y &7
Enter contributor's name and address. If contribution is from an indlvidual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution s from a Political Committee or an Independent Election Cycle for Each
Commities. {(PAC) Report gfl contributions from committees regardless of amount. Contributor (Through
— VAR date of recsipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 3 /5 /' 0/ 7

Name: #6?/7 é///f}L

Address: fjj / /W// L/}(’/ /// ﬂ/ ?4/5/‘0

5. If over $100.00 cumulative, please provide:
Qccupation Employer % (CF J / 54 /{M%’W

Business Address
Type of Contribution: l:! Direct [:] Loan from a person ;gFund /Rauser

/OO /OO T

3. Contribution #2 PAC Recejpt? [_] YES 4. Date of Receipt 3/5 /0 7

Name: /%y/ (00720
NI 52/ FF fy/??/;?// o | Jre /A% R

5. if over 510(1j,$umula lve, please provide: Sy .
Qcgupation Employer J) é'/ 7 97&0 éé &0

Business Address {_jk/)ﬂ( o d..éd i .
Type of Contribution: |:| Direct D Loan from a person JXFund Rais/er

ﬁl‘ Co:%jtion # }:% é\/(} R/ecelpt? [l YE%/ 4, Date of Receipt i/’z ; S
ame: f // /&/f Yy
Address; 74/5 4'/(///”74 )‘/i g/ﬂ/%%/% ‘?/ |
5. If over $100.00 cumulative, please grovide: ) d&? . P
o % o0 | £ K20

Occupation / Ao A7 CE. Employer,

Business Address /@S&T-ﬁzfﬁ

Type of Contribution: |:| Direct |:J Loan ifrom a person MFunti/Rai;er
3. Contribuion #4  _ PAC Receipt? [_] YES 4. Dats of Receipt__3 A3 /0¥
Name: 7 / Vd

Paul Viar $500.00 ‘ Y7/
Addres: 53134 Alyssa e e 20 A
5. itov Shelby Twp, MI 48315 = I =

oceupe  LoOlitician

Business Address N
Type of Contribution: D Direct E] Loan from a person ISJ Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3 of Summary

- / i Page.
Page of




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTICNS i .
ITEMIZED CONTRIBUTIONS yzs %

1. Committee 1.0, Number

SCHEDULE 1A 2. Committee Name gfg dﬂ[fy 45—’63667‘ '

CANDIDATE COMMITTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent - Election Cycle for Each
Committee. {PAC) Report all contributions from committees regardiess of amount, Contributor (Through
L . date of receipt)
3. Contribution # 1 PAG Receipt? [ | YES 4. Date of Receipt 5/3 04
Name:; . / /
Matt King $100.00

Address: 1654 South Shore

5. fove Rochester Hills, MI 48307 , o0 —
Se /£ SO0 /

Occupati Landscape}\

AT VTE
Business Address 2 R4 7 6" _
Type of Contribution: I:] Direct [:I Loan from a person erd Rajser s
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt__ 3 /oA O T
Name: VAV A
Address:  Fazal Khan $500.00

5238 Windmill —_—
5. If ove TI'OY, MI 48085 (ﬁ //} \jZ)O ij)O
Occupati - Engineer ' £
Business Adaress 5/5/3 f‘/\S’ -urfé%f?a}/qw u‘;/ /é%

Type of Contribution: D Direct E] Loan from a person mnd Rais
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt /; ;{3/; g/‘/
Name:

Gary Sakwa $250.00

Address: 5130 Deep Wood
5 ifoverd Bloomfield Hills, MI 48302

Cceupation Developer ¢ }\ Z /,%‘

Business Aaaress

AI0 | A0

Type of Contribution: I:I Direct D Loan from a person E:Pﬁnd Raiser J
3. Contribution # 4 PAC Receipt? [_| YES 4. Date of Receipt /0Y
Name: / Va4

~ Tony Vettraino $100.00
Address: 6924 Montclair
5. If over $1i Troy, MI 48085

Occupation _ Business C?wner Zg J#’W/JZK% ( J’} /7[‘ / ﬂ 0 _@

Business Address ‘...g fg f%}(g N
Type of Contribution: D Direct D Loan from a person ’Eﬁmd Raiser

Page Subtotal
Grand Total of All Schedules 1A 7: 5 0

{Complete on fast page of Schedule)

Enter this total on
line 3 of Summary

Page.
Page of




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS . - g -
ITEMIZED CONTRIBUTIONS 1. Comites 0. Mumber /T T 5T
: C7&E S7Hcy (Celgers
CANDIDATE COMMITTEE 2. Comittes Name X 7
Enter contributor's name and address. If contributicn is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middile fnitial. Check box to indicats if contribution is from a Palitical Committee or an independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor {Through
— ‘/ﬁé Vi date of receipt)

3. Contribiinn # 4 PAC Rasaint? | | YES 4. Date of Receipt Z / |4
Name: / VAR
Address: J0seph Farnese $500.00 [?A{:@?g&f

37864 Huron Pointe Dr. ] } 500 SO0 ~
5. If over . "

Harrison Twp. MI 48045 7Z 2, /
Qccupatic f? il /
Business Address P
Type of Contribution: |:| Direct D Lean from a person E’F,Und F}aiser 4

Vi
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 5/ (2
Name: 7 7 ;

Address:  Prank Farnese £500.00

48338 Jerome
> 1% Shelby Twp, MI 48315 Lo Arrr / 500 500
[

Occupatic Retired
Business Address

iy

Type of Contribution: D Direct [:l Loan from a person E_,chnd 5a|'ser/ /
a—
3. Contribution # 3 PAC Recelpt? [_] YES 4. Date of Recelpt___ %5 /o /0}‘
Name:
Pe i
Address. ter Dinoto $500.00

26565 Hunt
8. If over 510 Chesterﬁl:l]d?]:ﬂ 48051 J’ p / / ICO 2500

Oceupation _ Developer

Business Address w(ﬁg/gw Prain
Type of Contribution: D Direct E[ Loan from a persan %d RBIISEI' P
3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt___. 2 /0 /OY
Name: 7/

Mary Dinoto 500
Address: v $ .00

26565 Hunters
5. Wover $1C Chesterfield, MI 48051 520 5 OO

Oceupation _ Retired

Business Address
Type of Contribution: |:] Direct D Loan from a person E—/Fdnd Raiser

/ Page Subtotal

Grand Tolal of All Schedules 1A 5060 —

(Complete on last page of Schedule)

Enter this total on
line 3 of Summary

Page.
Page @ of _/ j
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS / .
TEMIZED CONTRIBUTIONS 1. Comites 10, number D ¥ T
Gommites Neme, (2 7E BTHCY CER o
CANDIDATE COMMITTEE 2. Comitee Name Y
Enter contributor’s name and address. If contribution is from an individual, enter last nams, first name, 6. Amount 7. Cumulative for
middle initfal. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee, (PAC) Report all contributions from committees regardless of amount, Contributor {Thraugh
AR, date of receipt}
3. Contribution # 1 PAC Receipt? E] YES 4, Date of Receipt = /O Y
Name:
Address: Michael Krywko $500.00

1615 Stony Creck
> Wover$10 R ochester, MI 48307 jZO 50 O
Oceupation _ R atired

Business Address

Type of Contribution: D Direct | |:] Loan from a person E:F'fmd R/aisey Vi
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt____ 5 /3/0 Y
Name: /
Therese Krywko $500.00
Address: 1615 StOl‘ly Creek
5. ifover $100.« Rochester Mi 48307 j@O @O
i N
Occupation ____ Retired ’ é
Business Address )
Type of Contribution: D Direct [_}Loan from a person Wd Ra)seg
3. Contribution # 3 PAC Receipt? L] YES 4 Dateof Receipt____ % /2 /oY
Name: -~ /

Address: Greg Staples $500.00 ‘
5. If over $100.00« 32471 Industrial Drive 5@ 500
Madison Heights, M1 48071 : ‘

QOccupation "
Business Owner

Business Address

Type of Contribution: D Direct D Loan from a person S@Bnd Rai.ls,er ,
3. Contribution # 4 PAC Receipt? |_| YES 4, Date of Receipt YAV 4
Name: 7
Address:  Jason Eisenberg $100.00
5. rovers: 31731 Northwestern Hwy Suite 115 - /00 0 T
Farmington Hills, MI 48334 J} / /
Occupation D
eveloper
Business Address '-..j -—4' ﬂ? é
Type of Contribution: |:| Direct I:I Loan from a person \Qﬁmd Raiser

/ Page Subtotal
Grand Total of All Schedules 1A /&&O
(Complete on last page of Schedule)

Enter this total on
line 3 of Summary

Page.
Page of




Py

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZSECDHCE%T].[EI?KTIONS 1. Committee 1.D. Number / 5 75/@7&
Committes N Cre Srmcy Cerger
CANDIDATE COMMITTEE 2 Committee Name Y
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Elaction Cycle for Each
Commiltee. (PAC) Report all contributions from committees regardlass of amount. Contributor (Through
— / /s date of receipt)
3. Contrib tlon #1 PACReceipt? [ ] YES 4. Date of Receipt 5 [T/ D)
Name: 140 /7//(73 /7

e R Gt i) Dore .
5. If over $100.00 cumulat veZas/sprovMe | (/’\g// ‘%m d& O

Qccupation
Business Address V4 77 6
Type of Contribution: D Direct [:] L.oan from a person ,ﬁﬁmd &isg Py
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Recsipt_____2 A'.?/ﬁ/ /
Mame; -
Simone Mauro $£300.00
Address: 57127 Willow Way
5. Ifover $100.00c Washington, MI 48094 % jé) (3
: 1§ i
Oceupation Developer / Engineer
Business Address
Type of Contribution: [:l Direct D Loan from a person Eﬁnd Baisgr /
3. Contribution # 3 PA ylpt? ] ves 4. Date of Receipt.___ 3 B/b?
Name: /4” 7 O i I

=

s 7 120 loa dy s ety 7 7 355

5. If over $100.00 cumulative, please példe.
Occupation %"7 4/42.//7 Employer \/ € /7f

Business Address 22& @ 0 % 4 4{7 /4 ‘-j}g//?’ % /‘:fj /6(5

OO0 | OO

3

Type of Contribution; D Direct |:| Loan from a perslon Qfmd aisef .
3., Contribution #4 elpt? I:] YES 4. Date of Receipt,_ 2 £ ; 07
Name: % / s 74 / / .
2 e 00 | G0

5. If over $100.00 cumulative, pleasa provide: %ff 5
Qccupation __ J,V//lqé?// Employer é //

/S
Business Address Jdw e

Type of Contribution: D Direct D Loan from a person )@’Fund Raiser

Page Subtotal

Id
Grand Totat of All Schedules 1A f & O
(Complete on last page of Schedule) -

Enter this total on
line 3 of Summary

Page.
Page of




T

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS / '3 7 7,/2 i?
ITEMizggH%%T’T_EE?KTDNS 1. Committee 1., Number
. Crez J77cy CelfeeT

CANDIDATE COMMITTEE 2. Committee Name 4 </
Enter contributor’s name and address. If contribution is from an individual, enter Iast name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if ¢ontribution is from a Poiitical Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions irom commiltees regardless of amount. Contributor (Through

_ date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt f /3/ ad V

Name: oy sl SoA/

Address: jﬂ& 7&5’/&?/@6 ///}(J /% ///%f é{(ﬂjk

5. If over $100.00 cumulative, please provide: )
Occupaticn D{ﬂ VE, /?/a/ /~___Employer m/ J—} A/)

Business Address
Type of Contribution: D Direct E] Loan from a person Wnd Re?ser /

500 | OO

3. Contribution #2 f Receipt? ﬁYES 4. Date of Receipt ;— U/O /
Name: Q 7 ﬁ/ C A28 p7T.

Address: 7/ 275 M/K%Mﬂéfw/% S "757 A

5. If over $100.00 cumulative, please provide:
Occupation 5 [k / ﬂé P Employer. L/,( / / /(,// ﬁ}/ {

Business Address

/00 00

Type of Contribution: E} Direct D Lean from a person /@:&md Raiger )
Zé/o [74

3. Contribytion # 3 PAC Receipt? [:] YES 4. Date of Receipt
Neme: Jbo7 7 K 4

Address: f/jé/j— ﬂﬁéj}z ﬂ/b/g /éf/}kf /7/

5. if over $100.00 cumulative, please provide: / V/ﬁf/& /00 . /0 O
Occupation Employer, l
Business Address

Type of Contribution: [:] Direct D_Loan from a person ,E:?und Raiszr ; )

3. Contrbution # 4 PAC Receipt? [_] YES 4. Date of Receipt ff 15/’ [0 &/

Name: Brian Gregorich $100.00

Address: 43441 Schoenherr

. Sterling Heights, M1 84313 ﬁ
5. If over $101 ;ghz?egct eights J% / / / OO O

Occupation ___ .
. 7
Business Address \5‘?/}%
Type of Contribution: [:I Direct l:] Loan from a person jg:?und Raiser

-

Page Subtotal
Grand Total of All Schedules 1A f'&()

(Complete on last page of Schedule)

Enter this total on
line 3 of Summary

/ Page.
Page of




rgr.
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEM]ZSEgH%%T][E|?:TIONS 1. Committee 1.D. Number / 575/279?
. Crz J77c¢y CefeaEy

CANDIDATE COMMITTEE 2 Commitee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle nitial. Check box to indicate if contribution is from a Politicai Committee or an Independent Election Cycle for Each
Committee, {(PAC) Report all contributions from committees regardless of amaunt. Contributor (Through

; date of receipt)
3. Contribution # 1 PAG Receipt? || YES 4. Date of Receipt TLS0Y
Name: / /7
Address: Richard Sable $500.00
5. If over $100.¢ 12900 Hall Road
. If over . . . \
Sterling Heights, MI 48313 560 50 0

Qccupation Attomcy
Business Address z
Type of Contribution: |:| Direct . D Loan from a person Fund Ralser
3. Contributi F'AC Receipt? D YES 4. Date of Receipt ’ 5 /3 / (2] Y
Name: Zg/ [ P Eo

Address: yj@ Mfﬂ %7/6 5}(75// /”Zﬁfj, /é//

5. If over $100.00 cumulative, please pfovide: ; %5/9 /O é) /& C)
Oceupation MEmployer r74\ 4{/&
Business Address (/_jW

Type of Contribution: D Direct D L.oan from a person B:Fund Ralser Y
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 3 /3 / o V
Name:

Address: Leonardo Evola $200.00

Occupation . Cabinet Maker

Business Address é—-_{ﬁ%—&a

Type of Contribution: D Direct |_—_| Loan from a person und Rg;ser /oy

52660 Turnb
5. If over $10 Shelby Tli)vn;). L;I); 48316 C;Zé// % dOO % 2, O

:l‘a n(igntnbu n/# 4 PAC R )5’7 [1ves 4. Date of Recelpt _*; V£ /OV

Address: %7/? j /J"/ J/{/d/ / M //(c/fyf ﬁa O %0 0

5. If ow?rs ' 0.00 curr{ul ve, asew O&/ // ’
p VA 0

Occupation
Business Addre ( j 4, p
Type of Contribution: [:I Direct [:] Loan from a person mfund Raiser

4 Page Subtotal

Grand Total of All Schedules 1A /
(Complete on last page of Scheduls) 000

Enter this total on
line 3 of Summary

Page _ﬁof ﬁ Fage.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS .
ITEMIZED CONTRIBUTIONS 1. Comitee 10, Noer /DL AL
, CrE Jrmey CERGE]T

CANDIDATE COMMITTEE 2. Commitiee Name
Enter contributor's name and address. If contribution is fram an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee, (PAC) Report all contributions from committees regardless of amount. Cantributor (Through

— 4 / / date of receipt)

3. Contribution # 1 PAC Receipt? ] YES ~ 4.Date of Receipt____9 /3/0 ¥
Name: ) / rd
ndaress: Ll Ruggeri $200.00

38700 Van Dyke

S Ifover$10 Sterling Height, MI 48313 19? 0 é J & O

Qeccupation _ Attorney

Business Address [
Type of Contribution: D Direct l:} Lean from a person Wund ?’aise Y,
3. Contribution #2 PAG Receipt? ] YES 4. Date of Receipt___*1~ / 3 /6) 7

Name: '\/C’/;f D{’Jﬁ’/?()

Address: jff’f /V/Z/Wgy}éﬁ J‘//é’/é; 7_/&/// %5/?

5. If over $100.00 cumulativé, please provide:
2%

00 OO

Occupation Empioyer,
Business Address .
Type of Contribution: |:| Direct D Loan from a person m Fund Rai)ser Y,
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt '
Name:
Address: Sam LoChI}"co $500.00
“1o 1808 Washington ﬁ O
5. If : O
over $10. £ ochester, MI 48306 /M >y

Occupation _ Bilder
Business Address \_/6 ég //% ﬂ
Type of Contribution: I:| Direct |:| Loan from a person gl Fund Rai?er /
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name:
Address: Blaine Woodland $500.00

49991 Spi 200 | O
5. If over $100.00 91 Splcer Ct. . .. 3

Shelby Twp, MI 48315 P 0/
Occupation Resident 77/ f
Business Address
Type of Contribution: D Direct D L.ean from a person &Fund Raiser

! Page Subtotal

Grand Total of All Schedules 1A /9/00

(Complete on last page of Schedule)

Enter this total on
line 3 of Summary

Page_/_/ofﬁ Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU QF ELECTIONS }
TEMIZED CONTRIBUTIONS 1. om0 Mumber /3 5 A
. CTE STACY Calse

CANDIDATE COMMITTEE 2. Committee Name
Enter confributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Pelitical Committee or an Indspendent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through

. yi date of receipt)
3. Contribution # 1 PAG Receipt? ] YES 4. Date of Recelpt //{//(d
Name: . R
S O NAL
Address: Amy Guzza gp $500.00 S/ff/z// " |-
49 4!
5. If over $100.00 332 Gol Lake ,ﬂow:?é/ /0(73-‘ ‘500 E O O
oo Shelby Twp, M1 48315 oty oo |
Oceupation ___ Busmess Owner ’
Business Address i
Type of Contribution: |____| Direct | D Loan from a person EFund Rais;r
3. Contribution #2 PAC Receipt? { ] YES 4. Date of Receipt Lol
Name: 4
Address: Francesco Salamone  $500.00
5. lfover $100.00 52476 Covecreek Vs @@ 500
N Macomb, MI 48042 e %
P Architect
Business Address \
Type of Contribution: |:| Direct |:] Loan from a person E&'—'und Raiser/
3. Contribution # 3 PAC Receipt? _] YES 4. Date of Receipt /4
Name: /7
Address: é\;zthony Vettraino $400.00
4 Montclair L=
%

5. If over $100.00 cu TI‘Oy, MI 48085 / ,;/00 _ ) p@
Occupation______ Business Owner ,
Business Address [ m”é/gf’g
Type of Contribution: D Direct D Lean from a person und Raise;r
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipi '
MName:
Address: Dante Bencivegna $400.00

740 Qakleigh Dr. ‘
5. If over $100.00 ¢ Bloomﬁeld, MI 48302 M/& 5/00 5/0 O

Oceupation Insurance Agency Owner #
Business Address 5 f ///1/4 é
Type of Contribution: D Direct D Loan from a person &ﬁund Raiser

Page Subtotal
Grand Total of All Schedules 1A /jOO

(Complete on last page of Schedule)

Enter this total on
line 3 of Summary

Page /ﬁ of __/ z Page.




.

e
%
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS . ;
ITEMIZED CONTRIBUTIONS 1. Commitee 10, umber /3D ST R
Gommittes N C7& 77y CecegeEr

CANDIDATE COMMITTEE 2 Commitee Name
Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commities. (PAC) Report all contributions from committees regardless of amount. Contributor (Through

V4 . date of receipt)
3. Contribution # 1 PAC Receipt? i YES 4. Dale of Receipt .
Name:
Address: John Farnese $500.00 )
5. itoverst00.00 26350 Autumn Lake Drive 520 E00
Chesterfield, MI 48051 et

Cceupation m k
Business Address ,,,
Type of Contribution: D Direct D Loan from a person E Fund Iiaiser P
3. Contribution #2 PAC Receipt? [:I YES 4. Date of Recaipt (2]
Name; -
Address: Vince DiLorenzo $500.00

5. If over $100.00 c: gﬁ7llb9 I;ayes _ > O 500
Occupation ey twp, ML 48315 M

— Developer 7/
Business Address .
Type of Contribution: |:| Direct l;]_ Lean from a person E:Fund/Rarser/‘ s
3. Contribution # 3 PAC Receipt? | YES 4. Date of Receipt gzzgga ¥
Name:
Address: Brian Gregorich $ 400.00
5. Ifover $100.00 cun 26445 Woodland /\ 4OC) % O
Oceupation Chesj[erﬁeld Twp, MI 48051 fg /

Architect .
Business Address
Type of Contribution; E:| Direct 1 _Loan from a person HFund}aiser .
3. Contribution # 4 PAG Receipt? [_] YES 4, Date of Receipt [;[4'% L) 2
N : . . .
ame Angie Tinervia $500.00

Address: 46869 Hayes

5. If over $100.00 Shelby Township, MI 48315 ] A
cecupation Business Owner ~ D¢y f‘/(ﬂ/d Ljé /7[

Business Address v};?/ %é
Type of Contribution: D Direct D Loan from a person ]XFund Raiser

/ Page Subtotal

Grand Total of All Schedules 1A [ C} OC

(Complete on last page of Scheduls)

Err | 20D

Enter this total on
line 3 of Summary

i Page.
Page _/ j of _/ i




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS , 7 M
ITEMIZED CONTRIBUTIONS . commitseto.nomeer L 275 A T
Committ C7&E J789c CELGE]
CANDIDATE COMMITTEE 2. Committea Name Y
Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Elaction Cycle for Each
Committee. {PAC) Report all contributions from committees regardless of amount. Contributor (Through
yd / y date of receipt)
3. Contribution # 1 PAC Recsipt? ﬁ_ YES 4. Date of Recsipt
Name:
Address: Frank DiLorenzo $500.00
5. lfover$100.00c 978 Knob Creck Dr. jm 500
Rochester, MI 48306 S //
Ocgcupation . ‘
Builder
Business Address
Type of Contribution; D Direct |:| Loan from a person ESCFund ﬁeiser yays
3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt &
Name:
Address: Rosalie DiLorenzo $500.00
978 Knob Creek Dr.

o over$190.00 R ochester, MI 48306 ;%/é’// Lf’ﬂ éf EOO

Qccupation Shop Owner -

Business Address

Type of Contribution: D Direct D Loan from a person B?und F\;aiser y /
3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt b
Name:

Address:

Pearlann Moceri-Heinzman $500.0 60 O

5. Ifover $100.4 38331 Ammerst | %

Occupalion - Clint()l’l Twp. MI 48038
Administrative Assistant . f4 ne_

Business Address

Type of Contribution: E] Dirget |:] Loan from a person E‘?und Raisyr / L,

3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt oJ

Name:

Address: Antoinette DiLorenzo $500.00

5. fover $100.00 978 Knob Creek Drive _ 6(19 5@0
QOccupation Rgg?%gfr’ MI 48306 ‘J-é))/ 7

Business Address ~ .,” /7 e .

Type of Contribution: L__I Direct I:] Loan from a person &und Raiser

Page Subtotal

L
Grand Total of All Schedules 1A j@@

{Complete on last page of Schedule)

Enter this total an
tine 3 of Summary

e _li ) _ﬁ Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZSE(?H%%TJIREI ?:-HONS 1, Committee 1.D. Number /3 7 %J?
. C7E N7ACY CE£GeET
CANDIDATE COMMITTEE 2. Gommitise Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if contribution is from a Political Cammittee or an Independent Election Cycle for Each
Committee. {(PAC) Report all contributions from committees regardless of amount. Contributer (Through

kL

date of recaipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt
Name: Mary Garafalo $500.00 j :

Addrass: 46793 Hayes

5. fovers1c  Shelby Twp, MI 48315 _
Business Owner (_/} %
Business Address “"E’/?/ V <
Type of Contribution: D Direct . D Loan from a person }Zﬂund Rﬁser /

Cccupation __

H00 | 500

3. Contribution #2 PAC Receipt? |:] YES 4. Date of Recelpt
Name' sy T il b v R

Address: %/775 7{/{,75 f %g/ 72?/23 A7/ /qu”/j

5. If over $100.00 cumulative,

se provide: - e
Occupation 7Ef/ . /&C/z’ff// Employer J% A/

500 S0

Business Address KIZZ ML .

Type of Contribution: D Direct D Loan from a person Mnd}l’biser / y
3. Contribution # 3 PAC Receipt? I:] YES 4. Date of Receipt, (7]
Name:

Address: Maria Aluia $500.00

5889 Jackelyn Ct.

Oceupation __ Regident

Business Address

Type of Contribution: [_] Direct [ Loan from a person /@:Ffmd Raiser s .
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt )
Name:

Patrick St

ewart .

Address: $500.0 ‘

49480 Van Dyke 0
5. over$100.0 Utica, MT 483 17 ? Jj /§[ 50 ::
Occupation b eveloper 4 —D OO

7y,
Business Address ~_/ :Q /7,4 é .
Type of Contribution: |:| Direct |:] Loan from a person /E:ﬁund Raiser
Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

G000

K. )9

Page

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

S 37 ¥ X

ITEM lstchE%ﬁI';} ?lAJTlON S 1. Committes 1.D. Number
C7E Simcy CeleeET

CANDIDATE COMMITTEE 2 Commites Name. —
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middie inftial. Check box to indicate if contribution is from a Political Commities or an Independent Election Cycle for Each
Commiitze. {PAC) Repart all contributions from committses regardiess of amount. ) Contributor (Through

L/ /[ date of receipt)
4. Date of Receipt / l/'// //) /& /V

3. Contribytion # 1 PAC Reoeipt?ﬁ YES
”m%ﬁ//ﬂ( Flar
aess: 5300 Ay It Jspess

5. if over $100.00 cumulative, piease provide:

QOceupatlon Employer '

Teepr ) SF3/5

Busingss Address

Type of Contribution: [} Direct [} Loan from a parson

A00 | A0C

3. Contritution #2 PAC Receipt? E YES

P FuwdRplser |
4. Date of Receip’tM

Name:

Address: Tony LoChirco $500.00

5. fover$100. 49480 Van Dyke s
Occupaton__ Utica, MI 4317 Je/F
Business Address Developer 3/4 M{

Type of Contribution: D Direct [:I Loan from a person

i

o0

3. Contribution # 3 PAC Receipt? D YES

4. Data of Recaipt % % y(#)%

Name:
Address: Angie LoChirco $500.00
5. If over $100.01 49480 VanDyke
‘ Utica, MI 48317
Qecupation

— Resident
Businegs Address

_MW7

Type of Contribution; ]:] Direct D Loan from a person

Wumﬁ Ri§ar

z

3. Contribution # 4 PAC Receipt? ﬁ YES 4. Date of Recsipt % 42;% [OY :

Name: Joe Vaglica $200.00

Address: 57210 Stonebriar .

5. If over $100. Was_hington Twp, MI 48094 : d m j& O
OCcoupation Engmeerﬁ \ﬁ‘g / /

Business Address jw/f /7,0 ef .

Type of Contribution: D Diract D Loan from a parson

m)nd Raiser

" Page Subtotat
Grand Yotal of Al Schedules 1A

{Cornplete on last page of Schedule)

s L0 /T

/700

Enter this total on
ne 3 of Surmmary
Page,




#
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committse 0. Namber o 3 S e
SCHEDULE 1A 2. commites Nama C 78 ST Y  CELGE T
CANDIDATE COMMITTEE :
Enter contributor's name and addrass. if contribution ig from an individual, enter last name, first nama, 6. Arount 7. Curmuiative Tor
middie initial. Check box to indicate if contribution is fram a Palitical Commitiee or an independent Efecﬂpn Cycle for Each
Commities. {PAC) Report 2ll contributions from commitiees regardiess of amount. Gontributer (Through
A / ya date of recaipt)
3. Coniribution # 1 PAC Recelpt? | ] YES 4. Date of Raceipt_@ﬂ?ﬂ#
Name:
Address: Sebastian Biondo $500.0
5. If over §100.00 56199 Summit Dr. J'\ // p @ j@é
Oecupation Shelby Twp., MI 48316 € ‘ 52
Business Address Develop cr ‘jﬁ / %/(/
Type of Cantribution: [:] Direct D Lean from a person [j f-‘und 9aiser ya
3. Contribution #2 PAC Raceipt? ﬁ YES 4. Date of Receipt
MNama:
Address: %g:}hge LoChirco $500.00
ut Crsytal Drive
5. if over $100.0( 1. . O
Utica, MI 48087 4 ﬁ@ ﬂ

Occupation Apartment Owner . 7
Business Address Jﬂ %e _
Type of Contribution: D Direct D Loan from a person D Fund,RaIser -y
3. Contribution # 3 PAC Recalpt‘?ﬁ YES 4. Dale of Racaipt
Name: )
Address: Orpha Gorsline $500.00 ,

53478 Graland 5@ 0
5. If $100 )

over¥i%0  Shelby Twp, MI 48316 Y/ / Y2
Occupation __ Resident Aaide
Buginess Address
Typa of Cantribution: D Diract D Loan from a person [j Fund @aiser
3. Contribution # 4 PAC Receipt? ﬁ YES 4. Date of Receipt
Name: -
Address: Maria Bartolotta $500.00 L—f Z Z
5 ifovers100,00 35619 Monroe p& ﬁ @ 5——&@
Ocaupation IS{hellgy ]t"wp, MI 48316 LA
esidaen r
Business Address J 617 / )Zf
Type of Contribution: E] Oiract [:] Loan fram a person m_ Fund Raisar
Page Subtotat -
Grand Total of All Schedules 1A ﬁ 0@0
{Complste on iast page of Scheduls) °

Enter this fotal on
line 3 of Summary

Page.
Page of




=
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

1. Committee |.D. Number

2. Committee Name

S BT TR

(7Z _7pcy (ERss7

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

7. Cumulative for
Election Cycle for Each

6. Amount

Committee. {PAC) Report ail contributions from commitiees regardiess of amount. Contributor (Through
./ Y date of recaipt
3. Contribution # 1 PAC Receipt? |_] YES 4. Date of Receipt___ & // (2 /OF
Name: VAR A
Address: Abdo Saleh $500.00
5. If over $100.00 cumul: 48548 Roma Velly Circle G-50 5% \@Z}
Cccupation Uthas MI 48317
Resident
Business Address i

Type of Contribution: D Direct !:I Loan from a person

E:Ffmd Ran}ser / Yy

3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt

Name:

Address: Debra Omar $500' 00
5. If over $100.00 cumul: ?ﬁ.ls;:f h%g?;:;{gﬂey Cir G-30
Occupation’ Resident

Business Address
Type of Contribution: D Direct

D Loan from a person

wnd Raiger

Z

OO

Z

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt !

Name:

nddrass: Sandra Rose $500.00
1 100,00 53478 Garland

5. If over $100.00 cu Shelby TWp., MI 48316

Occupation Resident

Business Address
Type of Contribution: El Direct

l:l Loan from a person

}g;?und R:yser y

=00 =00

3. Contribution # 4 PAC Receipt? || YES 4. Date of Receipt‘@%[g&

Name:

Address: Francesco Bartolotia $500.00

5. If over $100.00 curmi 35619 MOIH’O@ . Z% 659@
. Shelby Township, MI 48316

Occupation Devel oper

Business Address
Type of Contribution: |:| Direct

L—_] Loan from a person

gcund Raiser

’ Page Subtotal
Grand Total of All Schedules 1A
(Compiete on last page of Schedule)

Page [é of _/ E

00

Enter this total on
line 3 of Summary
Page.




=
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZSEgHCE%TJT_EI ?}:TIONS 1. Committee 1.D. Number / j 7yg“;?
- C7E S720y (CefsgeT
CANDIDATE COMMITTEE 2. Committse Name Y
Enter contributor's name and address. If contribution is from an individual, enter last name, first nama, 8. Amount 7. Gumulative for
middle initial. Check box to indicate if contribution Is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount, Contributor {Through
- / date of raceipt)
3. Contribution # 1 PAG Receipt? L] YES 4. Date of Receipt 74 /(I Vi
Name:
address: Vo LoChirco $500.0¢

2001 Cut C i . .
5 Wover  Jtica, I\ljltl 415-3}(’)8571 prive f i 500 500

Qccupatic Developer U

Business Address

Type of Contribution: D Direct D Loan from a person WFund Raiser
3. Contribution #2 PAC Receipt? |___l YES 4. Date of Recelpt

Name:

Address:

S. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person [:| Fund Raiser
3. Contribution # 3 PAC Receipt? [:] YES 4. Date of Receipt

Name:

Address:;

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: [:] Direct [:] Loan from a person ]:] Fund Raiser
3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumuiative, please provide:

Qccupation Employer

Business Address
Type of Contribution: [:I Direct D Lean from a person [:] Fund Raiser

Page Subtotal v
Grand Total of All Schedules 1A 77

{Complete on last page of Schedule)

Enter this total on
line 3 of Summary

Page.
Page of




s
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committes I. D. Number | /j 7§/j;

2. Committee Name

OC7ES/HcY letossT

3. Name and address of person or vendor to whaom paid

4. Purpose (Describe specific purpose and you 5. Date

may assign an Expenditure Code)

6. Amount

Expenditure #1

Name \’//,7/60 )
Address V//ﬂ {7’&’/ 74{//}/

Clonton Tie , A/

D Fund Raiser

Purpose: 7;;"! (7%?

=

D Check box if this expenditure is payment of
debt or obligation reported on previous
statemeant

5, /&o

3,59

Expenditure #2

Name 07[,7[/‘(76 /”ﬂ 5/
Address yfﬁﬂ() [/7L7L,7‘Ft
Uhrea , 27

[:i Fund Raiser

/%//f :é/b’/

Purpose: jﬂ/ﬁ/&/ff
OE

[:] Check box if this expenditurs is payment of
debt or obligation reported on previous
statement

Y

/o o f

Expenditure #3 NP
Name (/ J @ J 7/ &7/—7// ﬂ&
Address .

I:] Fund Raiser

Purpose: &/E/d”f,/yj
77 A

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4

Name 7/ )é\ ‘Df o /
%’/{"55'/ fﬁﬁcﬁ&z/r/jw?/

Address (// v /%}9/ //// f/f 3/

D Fund Raiser

Purpose: JC"W/& / & \f
OE

[:I Check box if this expenditure is payment of
debt or obligation reported on previous
statement

¥9./3

Expenditure #8

Name ((k.f 7//5’&//.7 #

Address

/7/ //‘7 74/7/4

D Fund Raiser

Purpose: %/7 74’ /i/‘i;‘;
A

|:] Check box if this expenditure is payment of
debt or obligation reported on previous
statement

%

GO~

Page / of 2

Subtotal this page

I 746

Grand Total of all Schedules 1B
(Complele on iast page of Schedule)

Enter this fotal
on line 8a of
Summary Page




Py

&
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS i
ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

/37 47

CTE S7Bcy (Coloies

3. Name and address of person or vendor to whom paid

4, Purpose (Describe specific purpose and you
may assign an Expenditure Code)

5. Date

8. Amount

Expenditure #1

e (90007 J4 L

Address //¢ 547 7 7 (/2’ /7/(’/1” /7//7/
SN A

Purpose: % A//Z\f

D Check box if this expenditure is paymant of
debt or obligation reported on previous
statement

a’%?@

A7

Il

[:| Fund Raiser

Name l?/;é?(‘é Jﬁ%dj

Address jjﬁ / / . ﬂ%b///)
UWirrerl, M1 4 fr9:

Purpose: /%é/{‘j 743/
ST
[:] Check box if this expendilure is payment of

debt or obligation reported on previous
statement

27%70

(7353

D Fund Raiser
Expenditure #3 %0 74/3 | f
,A V7. > ?ZZU(J'ﬁ({

Name A//ﬂﬂ/ J

Address é/q// i //
(_j/ / : e s A

] Fund Raiser < s / Wj / 7

Purpose: /jﬁﬂ 7éJ—

|:] Check box if this expenditure is payment of
debt or obligation reperted on previous
statement

5y

@500

Expenditure #4 /

Nams (#0174 3 ///{zﬂ/zﬂf /
Address V7/ /f )// /}éc/f)z?
e lby 7epa k) 45507

D Fund Raiser

Purpose: //fj}éf

EI Check box if this expenditure is payment of
debt or obligation reported on previous
statement

ot

2=

Expenditure #5

Name////%"’ é///’ﬂ _&//g’
address S/ S5O A E SIS
jéz/[/;}. Jaye MY 3/

D Fund Raiser

Purpose: 775&’/3/6 ;/éa j
&/ |

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

5/R3

ALET

Page d of 2

Subtotal this page
Grand Total of all Schedules 18
(Complete on last page of Schedule)

IH.

Enter this total
on line 8a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D, Number

2. Committee Name

/374 A 2

C7&E S7Acy SsHépesr

3. Name and address of person or vendor to whom paid

4. Purpose (Describe specific purpose and you 5. Date

may assign an Expenditure Code)

6. Amount

Expenditure #1

Name /(//p,éoj
Address /53 J%d/l‘( J%

Ko fle Sk,

|:| Fund Raiser

Purpose: /ﬁ ’4
Trc hehE

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

5/&25

J5.73

Name M / /ﬁ
7400
BA A

|:| Fund Raiser

/i%?ﬂxj
ayes
i v YY3/3

Address

Purpase: %Eﬁég
FEe

I:] Check hox if this expenditure is payment of

debt or obligation reported on previous
statement

5/3

194 40

Expenditure #3

name Zyogen UMSH Chambtr
?ﬂ &) é}é;émméé/

Address

I:I Fund Raiser

Purpose: éﬁ// /2:‘.7}6
AF

|:] Check box if this expenditure is payment of
debt or obligation reported on previous
statement

2

/00 ~

Expenditure #4

/ JE //ﬂﬂéfj’f M/é/
i B0V (§15°H

Ste /by ot Yo syf

Name

Purpose:

%

V=

D Check box if this expenditure is payment of
debt or obligation reported on previous

00 —

|:| Fund Raiser statement
Expenditure #5 .
Name 6 /'E /% A{J % / /4;/ Purpose:

Address m ﬁs/”y/zf
.52(/;67 Ve, MY s/

D Fund Raiger

NV

I:I Check box if this expenditure is payment of
debt or obligation reported on previous
statement

%

00 -

Page 3 of z

Sublotal this page

/552 33

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on ling 8a of
Summary Page




&
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name

/3055 =

C7Z J72Cy Cetme

3. Name and address of person or vendor to whom paid

4. Purpose (Describe specific purpose and you 5. Date

may assign an Expenditure Code)

6. Amount

Expenditure #1

Neme S 7 FNTE STt 77N
Address g___{_/"@‘ = é b 2R L L,

l:] Fund Raiser

Purpose: % 77 74/77
Vld

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Y 4

/720 ]

i S8F
Expenditure #2 /

Name A_jlﬂ// J //ﬂi 747 /y}é’
Address 4/7 /f/i D);L f?‘bc!//;()@/

Y Vs Toid M,
ST s

D Fund Raiser

Purpase; / 2& 74 j /Zﬂé

Yo

l:[ Check box if this expenditure is payment of
debt or obligation reported on previous
statement

370

Expenditure #3

Name —6%‘7%//1//? %//5/7‘7/1/(7
Address ;ﬁﬂ e mzd Af:(/b

Purpose: %ﬂéﬂé
7

oo

77

i Check box if thi diture i t of
thrnere U Sforg |0 or abligation raported on previovs.
[] Fund Raiser staterment
Expenditure #4 )
Name y_j /0 §7 W Aa@

Address

Purpose: ”7% { /
V4

D Check box if this expenditure is payment of
debt or obligation reported on previous

(ﬂ;?/‘

3375 %

D Fund Raiser statement
Expenditure #5 P /
Name ﬂ%ff /)//df 4117 Pumose: Wﬁ/

Address /7 ﬁox JSRDTD
SE 4t A e /F3/

C] Fund Raiser

Ve éf/?‘
I:] Check box if this expenditure is payment of
debt or obligation reported on previous

statement

T4F 72

Page ,2 of 2

Subtotal this page
Grand Total of all Schedules 1B
(Complete on last page of Schedule)

W33, /F

Enter this total
on line 8a of
Summary Page




8
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee I. D. Number

Cre J7HcyY Cefee>

2. Committea Name

/37535

3. Name and address of person or vendor to whom paid

4. Purpose (Describe spacific purpose and you 5. Date

may assign an Expenditure Code)

6. Amount

Expenditure #1

Name”%?‘j's %/ //7?

Address /0 gﬁy /5?9’7
A sty E3

D Fund Raiser

o, /
7704

L___i Check box if this expenditure is payment of
debt or obiigation reported on previous

Purpose:

57, £

statement
Expenditure #2 . ! : :
Name ﬂ%‘fj ﬂ%”/ 4/7?’ Purpose: /%41/ /
Address M ,4’

D Fund Raiser

r_-l Check box if this expenditure is payment of
debt or abligation reported on previous
statement

~

753. &4

Expenditure #3

vame /2 /9 K 10T qu 7S
Address ;{)f 4/29’/}(’/(1 /Q’ €,

E] Fund Raiser

Purpose: k,[/ f’/‘ﬂj
A

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

5847, 4 &

Expenditure #4

Name /Z)DZ /éﬂ?/ﬁ&ﬁ/ Ea 74&';{;}7

Address J& ML/{ 74{/@{ Z/é//

|:| Fund Raiser

Purpose: /(ﬁfjd//)/d'(/
4

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

[EZZ2 %

Expenditure #5
Name (/7)5 g/ M{C&f /&Wf'
Address

Wren Ay VFodp

D Fund Raiser

upose: S IIC4LS /ﬁj
7 _

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

74

07, £O

Page ‘{ of z

Subtotal this page
Grand Total of all Schedules 1B
(Complete on last page of Schedule)

G T 77

Enter this total
on line 8a of
Summary Page




&
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee |, D. Number

2. Committeg Name

/3232

Cr& JrAcy cexXseT

4. Purpose (Describe specific purpose and you
may assign an Expenditure Code)

8. Date

6. Amount

3. Name and address of person or vender to whom paid
Expenditure #1

Name }){/jﬂ()ﬂ /’//774 ﬁ
Address /&7&52 W«f//%b’(
Frndate M/ %fﬁgo

Fund Raiser

Purpose: /ﬁ 47 )4%‘//3:-

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

e

iZ¥7

/

-

Expenditure #2

Name % 5€ /Wﬁ/f ?Jré}’m
- 9{/4754 5/@///

Address

%ﬂa/
FE

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Yoo —

//.«?0
Expenditure #3
Name ﬂﬁf//?é’ / //4//?/

Address

D Fund Raiser

Purpose: é)/ /)715
GL

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

G/

FYS 357

Expenditure #4

e 1)5 /BsS Bl

Address

D Fund Raiser

Purpose; /W ﬂ(/
A7

|:] Check box if this expenditure is payment of
debt or obligation reported on previous
statement

s

97.0(

Expenditure #5 ; /
Name / [7 W “{7 ‘—Y
Address (’ // /7 \74){ 7&/)

D Fund Raiser

Purpose: J}?ﬂ A‘;‘w/ /(,’:(7
I
|_—_| Check box if this expenditure is payment of

debt or obligation reported on pravious
statement

é’/;e 3

/17 =

Page (ﬂ of 2

Subtotal this page
Grand Total of all Schedules 1B
(Complete on last page of Schedule)

A0 5. 77

Enter this total
on line 8a of
Summary Page

1]
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=
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee [, D. Number

2. Committee Name

/37422

Cre J‘m-cy CEX &

3. Name and address of person or vendor to whom paid

4. Purpose (Describe specific purpose and you
may assign an Expenditure Code)

5. Date

6. Amount

Expenditure #1 /.
Name Z 0&0{ \5
Address

D Fund Raiser

I:’ Check box if this expenditure is payment of

debt or obligation reported on previous
statement

oo

b8, 99

Expenditure #2

Name Wi{/(//

Address

|:| Fund Raiser

Purpose: jl{,ﬂ/-? /Z\S’

7

s

|:| Check box if this expenditure is payment of
debt or obligation reported on previous
staternent

bhg

A

Expenditure #3

woe V5 /0SSl

Address

D Fund Raiser

Purpose: kj’%ﬁ /)(;/9 S

D Check box if this expenditure is payment of
debt or obligation reported on previcus
statement

//F 75

Expenditure #4
Name y S /{)J— )Zd',é
Address

D Fund Raiser

Purpose: O SG %/72//0 S’

I:l Check box if this expenditure is payment of
debt or obligation reported on previous
statement

G709

Expenditure #5
Name

Address

[ Fund Raiser

Purpose:

[1 check box if this expenditure is payment of
debt or obligation reported on previous
statement

Page z of z

Subtotal this page
Grand Total of all Schedules 1B
(Complete on last page of Schedule}

/757

Enter this total
on line 8a of
Summary Page
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11/01/00 WED 08:53 FAX 8107838184 MACOMB CO. CIRCUIT CT. idoo1

% MICHIGAN DEPARTMENT OF STATE
' Bureau of Elections

FUND RAISER SCHEDULE 1F 1. Commitee 10, Number _5,7 V =
CANDIDATE COMMITTEE 2 Commivesame__ (7€ J7Acy (T xeer

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Actvity 6. Address and Name (If any) of

W, or Parficipating (whichever Is the place where the activity was
Y 1P oY
Day

greater) / , hed /e /p/ s /
Monith Year . é O ?’e’ g /t”” ()74'(1% )%2’/&7 jf{:‘f/f% ff} o

Privaté Residence

7. Total Confributions of $20.00 or less T ‘

8. Total Contributions of $20.01 or more ) O 850

9. SUBTOTAL (Add lines 7 and 8) Lo &0

10. Other Receipts I

11. Gross Receipts (Add lines 9 and 10) }O 8‘?’30

12. Totat Cost of Event* : / ‘/(7"% é” 0 "Includes In-Kind Contributions and Al

Expenditures Made For the Event

13. [[] Check if event was a joint fund raiser and complete the following:

( /0) ( /0)

The commitiee is required to file a separate Fund Raiser Schedule for each fund raising event held during the period
covered by the Campaign Statement.

Receipts and expenditures listed on a Fund Raiser Schedulé must also be reported on the ltemized Contributions Schedule
(1A). tenized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B} and the Summary Page.

Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page __i of / CFR Rev 9/1995f . Authority granted under P.A. 388 of 1976
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11/01/00 WED 08:53 FAX 85107833184

B

MICHIGAN DEPARTMENT OF STATE

MACOMB CO. CIRCUIT CT.

{hoo1

Bureau of Elections ,/Z
FUND RAISER SCHEDULE 1F 1 Commitiee 1D Number —... / 747 : _ .
CANDIDATE COMMITTEE 2 Commicee Neme___(7E T7H <y (EH&eT
: - USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Hsid 4, Number of Individuals Attending | 5. Type of Fund Rateing Activity 6. Address and Name (fany) of
; or Parficipating (whichever s the place where acﬁw?ras ,
& / 5 ﬂ /7/ greaten) : ;Z%{?;{/y? aa;f @J‘ 74%2«4«,
i Da Yoar | ) / ' Cyel Stelby 7 4
- ' - %@ _ /%; géjf?éﬂ“ {J-Private Residence

. Totai Contributions of $20.00 or jess
.. Total Contributions of $20.01 or more

1. SUBTOTAL (Add lines 7 and 8)

1. Other Receipts

1. Gross Receipts {Add lines 9 and 10)

2. Totat Cost of Event*

3 D Chack if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

e

/5 /00

/5 /00

e——

/S5 /00

500

Contribution Spiit

{%)

*Inciudes In-Kind Contributions and Ali
Expenditures Made For the Event

Expenditure Spiit
(%)

' The commitiee is required to file & separate Fund Raiser Schedule for each fund raising event held during the period
covered by the Campsign Statermnent.

N Racaipis and expenditures fisted on 2 Fund Raiser Sehedulé must also be reported on the temized Contributions Schedul
{(1A), itemized in-Kind Contributions Schedule (1-1K), itemized Expenditures Schedule (1B) and the Summary Page.

’ Each committes that participated in 2 joint fund raiser must file 2 Fund Raiser Schedule for the event.

Paga ‘L of______/éFR Rev 9/1998f

Authority granted under P.A. 388 of 1976




